what similar investigation of neurosyphilis, using case records from neurological and psychiatric clinics and hospitals, going back for the last 40 years, and some of their results are included in the second part of the paper.
Results
The percentages of different types of late syphilis distinguished in patients examined in 1968 are shown in Table I . A comparison of the data obtained for the year 1968, with that from 1950-54 and 1960-64 (Table II) reveals a considerable decrease in the percentage of the more serious types of syphilis, and of neurosyphilis in particular. (Tables III and IV) . The total number of cases investigated comprised 418 males (65-4 per cent.) and 221 females (24-6 per cent.).
Among the patients treated in neurological clinics, there was a preponderance of tabes dorsalis (43 6 per cent.) and meningovascular syphilis (42-4 per cent.). In the psychiatric clinics, cases of general paresis predominated (87-3 per cent.). In 62-7 per cent. of the tabetic patients, the pathological process in the cerebrospinal fluid was inactive. The spontaneous 'burning-out' of the tabetic process is a well-known phenomenon, but it is possible that the universal use of antibiotics for conditions other than syphilis could have played a significant role. Such 'classical' symptoms as gastric crises, lightning pains, and locomotor ataxia were seen less frequently than in the past.
In meningovascular syphilis, the tendency of the active process to regress was not so common. The general clinical picture did not vary greatly from the classical one, and the incidence of clinical manifestations was similar to that observed before the introduction of antibiotics.
Hardly any of the neurosyphilitic patients had ever been treated with penicillin during the early stages of their disease. This suggests that treatment of early syphilis with penicillin prevents the development of neurosyphilis.
Conclusion
The 
